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Review article

The relevance of global health training in medical
education – a plea for a global health curriculum
Mieke van Driel*, Leonardo Seoane
Email: m.vandriel@uq.edu.au

Abstract
There has been an increasing demand for global health experiences from medical students. Many embark on
short-term elective experiences arranged by the students themselves without learning objectives or in some
incidences without appropriate supervision. Recently published guidelines address the concerns with short-term
global health electives regarding the host, sending site, and students. The authors review the literature and
speak on the value of global health training through the perspective of the partnership with the University
of Queensland, Australia and Ochsner Health System, United States and the partnership of the University of
Queensland with Manipal Academy of Higher education (MAHE), India.
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Growing demand for global health experiences
Despite the nationalist movements occurring
in many countries in the world today, there is a
growing trend among medical students to seek
clinical experiences outside of their home countries.
For instance, only 6% of American medical students
participated in international experiences in 1978,1 but
this had increased almost fivefold by 2017 when 27%
reported a global health experience.2 An Australian
survey found even higher numbers: between 2006
and 2010, 50% of medical students participated in
an international elective, with the majority of these
(59%) in resource-limited settings.3 Driven by a
desire to help underprivileged populations, to learn
about different cultures and curiosity to explore
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the world, overseas electives are popular with
medical students worldwide. Many current medical
students have international travel experience and
want to give back to less privileged regions of the
world.4 Most universities in high-income countries
encourage such electives and students themselves
have taken an active role in facilitating overseas
experiences. A myriad of student-led international
health organizations have emerged in medical
schools over the past 2 decades.5 At the University
of Queensland (UQ), “Towards International
Medical Equality” (TIME) was established 14 years
ago. TIME promotes a focus on equitable healthcare
at home and abroad through activities ranging
from on campus events to raise awareness or funds,
to partnerships with hospitals and organizations
overseas.6 Each year, UQ students participate in the
global health conference where like-minded peers
from all over Australia and New Zealand join to
discuss global health issues.7 Similar initiatives occur
in other countries such as the UK8 and USA.9 In
response to the high student demand, the Alliance of
Academic Medical Centers in the USA established
Global Health Leaning Opportunities (GHLO®).10
GHLO facilitates medical and public health students’
rotations through a network of participating
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institutions across the world. In the light of all this
enthusiasm and dedication, it is important to define
what global health actually encompasses.
Defining global health
The world today is more connected than ever
before in history. Technology allows immediate
communication 24 hours a day, but the extensive
mobility of people around the globe also implies
physical connectivity. An infection emerging in one
part of the globe can easily travel to other parts as
we have seen in recent outbreaks of avian influenza
and Ebola. Moreover, armed conflict and natural
disasters fed by climate change have forced large
populations out of their homes. In 2016, UNHCR
reported 67 million displaced people worldwide,
the largest number since the Second World War.10
Migration has enhanced diversity, but also increased
the need to understand and respond to cultural
diversity in health care. Today’s doctors require
cultural competency as much as clinical skills.
Global health as a term is relatively new. It fits
seamlessly in today’s “globalized world”, but has its
roots in a long tradition of geographical exploration
and colonial expansion. Where the 19th century
concept of “tropical medicine” studied exotic tropical
diseases and trained health professionals to work in
(usually) tropical countries with limited resources,
20th century “international health” acknowledged
collaborations between nations to address health
issues of interest to all parties. In the 21st
century, “global health” takes this a step further by
emphasizing the importance of equity in health for
all people worldwide.11 This also means that global
health is a two-way street. Health inequities exist
in all countries and some low- and middle-income
countries have made more progress in addressing
these than high-income countries. Therefore, “global
health experiences” are not necessarily synonymous
with overseas travel, but can be found on everyone’s
doorstep and include caring for disadvantaged
communities in the home country.
Benefits of global health experiences
The benefits of international experiences are well
documented in the literature. Overseas electives are
often described by students as a “highlight” and an

event that changed their personal and professional
perspective.1,12,13 Students report better clinical skills
and increased confidence, perhaps because they
learned how to cope with limited access to laboratory
tests or expensive diagnostic procedures. They
are more sensitive to cost issues, which is crucial
in the context of increasing health care costs and
ever-tightening budgets. Students who participate
in global health placements also tend to choose
primary care as a career more often and are more
likely to practice in underserved areas..12 Since many
countries (high- and low-income alike) struggle with
a skewed distribution of health services favouring
large metropolitan areas and prosperous populations,
there is a great need for physicians in disadvantaged
locations and communities. International health
experiences also generate a greater appreciation
of public health as an integral part of practicing
medicine. Public health topics are generally not
popular with medical students who prefer to focus
on developing the clinical skills associated with a
“real doctor”. As population health concepts are
increasingly incorporated into primary care and
the need to understand the social determinants of
health is valued, global health experiences become
important ways to teach these concepts to medical
students. Knowledge and experience of different
methods of care delivery create a more open mind
and may inspire the design of more effective and
efficient care delivery in the home country by
future generations. Healthcare disparities continue
throughout developed countries and a lack of
cultural competence continues among healthcare
workers.14 Cultural awareness and experience with
cross-cultural communication is useful in addressing
these inequalities, regardless of where the medical
students eventually choose to practice.1,12
Risks to students and patients
Although international experiences improve the
quality of our medical workforce, several authors
have raised concerns about potential harms to
both students and the patients they encounter.15,16
The noble intention to “help” those in need is to
be encouraged, but without adequate preparation,
it can easily backfire. Students’ health and wellbeing can be at risk if they are ill-prepared for
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local endemic risks (e.g.: malaria) or are unaware
of local geo-political circumstances, such as conflict
or natural disasters. The potential harm to patients
and communities should not be underestimated.
It is not uncommon that students find themselves
in situations where they can practice beyond their
competence. For instance, seeing patients without
supervision from an experienced clinician in a busy
outpatient clinic or even performing surgery while
lacking basic surgical training. Students may feel
that underserved communities are better off with
an inexperienced medical student than with poorly
trained medical staff or none at all? Shah calls for
ethical standards to guide global health experiences.16
Crump and Sugarman formed the Working Group
on Ethics Guidelines for Global Health Training
(WEIGHT) to develop ethics and best practice
recommendations.17 In 2014, the International
Federation of Medical Student Associations (IFMSA)
took this task into their own hands and released a
policy statement for “ethical medical placements
abroad”.18 They plead for compulsory pre-departure
training, placements linked to ongoing partnerships,
removal of financial barriers and aligning aims
and assessments of placements to global health
learning outcomes. The University of Queensland
Ochsner clinical rotation in Haiti is an example of
how these standards can be implemented.19 Once a
year, a small group of medical students travel to
Haiti under supervision of experienced clinicians
as part of an ongoing partnership between the
Ochsner Health System in Louisiana, USA and the
government of Haiti. Their pre-departure program
involves medical (local endemic diseases), technical
(laboratory tests in the field), cultural and language
training as well as experiences in local clinics that
service underserved populations in New Orleans.
Their learning goals and assessment are linked to
the “Medicine in Society” course curriculum with
a focus on understanding medicine in context of
their patients’ culture and environment. Students
who have taken part in this course report that the
experience has given them a new perspective on
medicine, an appreciation of caring for patients in
the context of scarcity and especially, demonstrated
the practical application of their oath “first do no
harm”.19 Well supported, properly prepared and
30
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managed, global health experiences can be career
defining, help develop a student’s professionalism,
and embed enduring compassion in the next
generation of health professionals.19,20
Need for formalized curriculum
Preparation before embarking on an overseas
elective is important, but the need for global
health to be part of the formal medical curriculum
percolates through all global health literature. Many
universities and residency programs, especially the
primary care oriented ones, offer international health
experiences. A growing number of institutions offer
formal global health degrees, but integration of
global health within the core medical curriculum
is still scarce. Elements of global health, such as
comparison of health systems and global burden of
disease or the impact of poverty of health may be
covered, but global health is seldom a course in its
own right.21 Some enlightening examples exist. The
Harvard Medical School, for instance, introduced a
“Social Medicine and Global Health” course for all
first year medical students in 2007.22 Starting from
the principle that ‘all medicine is social medicine’,
students learn to include the social, economic and
political factors that influence health and access to
health care into their clinical thinking, an essential
skill for all contemporary (global) doctors. In India,
Pati identified a number of courses related to global
health, however only few of these were part of a
medical degree program.23 Programs wishing to
develop a global health course may be guided by
Battat’s summary of the literature on global health
competencies.24
Global Health partnerships
An essential ingredient of Koplan’s global health
definition is the partnership between institutions.
So far, we have discussed initiatives that essentially
consist of students travelling to foreign and/or
underserved settings. Addressing health inequities
requires true partnerships built on reciprocity and
bilateral exchange. Adams lists a number of core
competencies that guide such partnerships, including
shared leadership, and prioritizing the needs of
trainees from low- or middle-income countries
over those from high-income countries.25 Over the
past decade, the number of partnerships between
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academic institutions, health systems, governments
and not-for-profit organizations has been growing.
The Australian University of Queensland, the
Louisiana-based Ochsner Health System and Manipal
Academy of Higher Education have embarked on a
pathway to developing such a partnership. Already
medical students from Australia and the USA have
enjoyed opportunities to learn from experienced
clinicians alongside their peers from Kasturba
Medical College of the Manipal Academy of Higher
Education, India. They have returned home with a
wealth of experiences and appreciation for clinical
practice in resource challenged settings. Growing the
partnership will consolidate this learning, but also
offers opportunities for faculty exchange, research
collaborations and bilateral student mobility. The
impact of such collaborations will reach beyond the
individuals involved, but has the potential to make a
real difference to an equitable distribution of health
and health care worldwide.
Medical students regardless of country of origin
continue to look for global health opportunities.
Traditional global elective rotations that are not
supported by a robust curriculum and assessment
have potential for harm to all involved. Robust
partnerships between teaching institutions allow for
safe, pedagogically sound, and culturally sensitive
rotations. In the current climate of nationalism,
promoting student exchange among young, bright,
compassionate medical students with a natural
calling to serve can hopefully lead to more cultural
understanding and improved health care throughout
the world.
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